CHAPTER 5

CENTRAL STERI LE REPROCESSI NG DI VI SI ON

STANDARD OPERATI NG PROCEDURES

500 BED FLEET HOSPI TAL
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500 BED FLEET HOSPI TAL
STANDARD OPERATI NG PROCEDURE
CENTRAL STERI LE REPROCESSI NG DI VI SI ON

A M SSION:  Provide required sterile supplies to the operating roomsuite
and ot her patient care areas.
B. FUNCTI ONS:

1. Col | ection of contani nated equi pnent/supplies/linens.

2. Cl eani ng/ decont am nati on.

3. Sterile reprocessing.

4. Sterile storage.

5. Rei ssue of equi pnment and suppli es.
C. PHYSI CAL DESCRI PTI ON:

1. C.S R

(a) Location within conplex:
(b) Sheltering.
Type: Har dwal | Shelters and TEMPER Tents.

Quantity: Two 2:1 I SO Shelters and el even Tenper
Sections, shared with OR
CSR 1 | SO = Decont ani nati on
CSR 2 1 SO = Wappi ng
Tenper Tent = Autocl aving

(c) Material.
| OL: 0020, 0021, 0023, 0024, CRXA- B, CS1A- B,
CS2A-B, CS3A-B
2. Support C. S. R

(a) Location within conplex:

(b) Sheltering.

Type: Har dwal | Shelters and TEMPER Tents.
Quantity: One 2:1 |1 SO Shelter.
(c) Material.
I OL: 0020, 0021, 0023, 0024, CRXA- B, CS1A- B,
CS2A-B, CS3A-B
D. SPECI AL CONSI DERATI ONS:
1. There is linmted sterilizing capability.

(a) Six field sterilizers (16" dianeter by 36" long) are located in

tenper tent behind the operating room

1



(b) One sterilizer in the |lab to support |aboratory requirenents.
(c) One still in CSR Support Mdule to produce distilled water.

2. Al sterilizers are steamfired, field-types that operate on
electricity or fossil fuel burners.

3. Each CSR Mbdul e serves a desi gnated purpose.
(a) CSR Module 1 is for decontam nation for operating room

(b) CSR Module 2 is for wapping instruments for the operating
room

(c) CSR Support Modul e supports all other hospital areas.

4, The ultrasonic cleaner is reserved for cleaning snall delicate
instrunments and secondarily for other types of instrunents.
5. Priorities for use of distilled water are:
(a) Primary - Irrigation fluids for patients and rinse water for

ul trasonic cl eaner.
(b) Secondary - Feed water for sterilizers.
6. Movenment of supplies.

(a) Al contaminated used OR instrunents will be taken to
decont anmi nati on CSR Modul e by OR Tech.

(b) Al supplies for other hospital areas will be delivered and
pi cked up by the using departnent.

7. CSR is responsible for:
(a) Sterilizing all trays, towels, linens.
(b) d eaning portable suction nachines and installing tubing.

(c) Storing sterile supplies for the ORin the Operating Room
Support Area. Oher sterile supplies will be stored in using areas.

E. WORKLOAD: CSR will be operational 24 hours/day.
1. Factors influenci ng workl oad.
(a) OR case | oad.
(1) Steady State - 54 cases/day
(2) Peak State - 80 cases/day
b Patient census.
¢ Nunber of minor OR/special procedures required.
d Fluid use.
2. Normal recycling tine.

All items will be resterilized for use in 24 hours or |ess.
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3. Inventory | evels to be nmintained:

(a) Two-day inventory of assenbled sterile trays, towels, and |linens
for steady state (108 cases).

(b) One day inventory of assenbled unsterile trays, towels, and

I'i nens.
(c) One day inventory of supplies.
F. ORGANI ZATI ON:
1. Responsi bility. Supervisor of Central Sterile Reprocessing Division

who reports to Head, Material Managenent Departnent, is assigned overall
managenent responsibility. The Division is divided into two Branches, two CSR
Modul es and one CSR Support Mbodul e.

2. Organi zational chart.
OR Supervi sor
CSR Charge Nurse SK CLERK
CSR NURSE
CSR Modul e One CSR Modul e Two CSR Support Modul e
Decont am nati1 on HM Decont am nati1 on HM Col I ecti on/ Rel ssue HM
OR Tech OR Tech Decont anmi nati on HM

Sterile Proc. Tech
OR Col | ecti on/ Rei ssue HM
= Direct Rel ationship
--- = Liaison with Departnent
3. St af fing.
(a) Criteria.
(1) Ratio - 3 staff per CSR Mdul e per watch.
(2) Special qualifications of personnel.
a CSR Supervisor nust be an OR Nurse.
b Sterile Processing Techs.

An OR Tech nust be assigned each wat ch.

¢ Al permanent CSR staff should be cross-trained in

each functional area.

(b) Pattern: Two 12 hour wat ches.
Tot al
AM WAt ch Ni ght Wat ch Assi gned

CSR Supervisor (OR Nurse)
Supply Cerk (SK)

OR Tech

Dental Tech

PR RN
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Hospi tal Cor psman 7 6 13

4. Assignnents by billet sequence nunber: See TAB A, page 20.
5. Watch bill: See TAB B, page 21.
6. Speci al watches: N A
G  TASKS:
Tasks Met hods
1. COLLECT/ RECEI VE 1.1 All contanminated itens to be resterilized
CONTAM NATED | TEMS will be sent to CSR. Procedures will vary

according to the source of the
itemand are as foll ows:

1.1. A Operating Room contam nated itens.
- OR Techs/HMs will take all used
contaminated itens fromthe OR to
Decont anmi nati on CSR
- Label and set aside danmmged itens on
wire cart to be handled | AWt he SOP
for repair procedures, TAB C- 1.
- Rinse instrunents with cold water.

1.1.B Contam nated itens from other hospital
ar eas.

- The using departnment will take itens
fromother hospital areas to the CSR
Support Modul e.

- The Collection/Reissue HMin the CSR
Support Module will receive all itens.

- Pull Custody Card/Inventory Lists
for instrunent trays |oaned from CSR
to other hospital areas.

- Jointly inventory the tray with
person returning the tray/equi pnent.

-- Note any missing itens.

-- Record and set aside any danmged
item | AWthe SOP for repair
procedures, TAB C-1.

-- Both persons will sign the Custody
Card / Inventory List.

1.2 Separation of contam nated itens.

1.2.A Further separate all itens using wire
carts.

- Place sharp instrunents together.

- Bag and label linens to be sent to
the | aundry.



- Dispose of used needl es, syringes,
and bl ades | AW SOP on sharp item
precautions, TAB C-2.

- Place trash in waste receptacle.

- Place mnor equipnment to be cleaned
and tested in a separate cart outside
CSR Modul es. Exanpl es of equi prment
are: K-pads, hunidifiers, suction
machi nes.

2. CLEAN CONTAM NATED 2.1 Usi ng work table and the sink area of the
| TEMS Decont am nati on CSR Modul e, the
Decont am nati on HM prepares the itens for
cleaning. Steps include sorting, soaking,
washi ng, rinsing, and drying.

2.1. A Sorting.

- Segregate snmall / delicate
instrunents fromlarger instrunents.

- Segregate rubber products (tubing,
gl oves).

2. 1. B Soaki ng.
- Scrub all itens and then soak in the
soak tank using a germcida
di sinfectant prior to final cleaning.
- Disassenble instrunents as needed.
- Follow the germicidal guidelines for
the proper solution, strength and tine
of exposure.

- Soak all itens for a mninmum of 15
m nut es

- Change the soaking solution after
every 5 surgical trays. Mist clean
soak tank before refilling.

2. 1. C Washi ng.

- Wash small, delicate instrunments | AW
the SOP on ultrasonic cl eaner,
TAB C- 3.

- Wash nminor CSR equi pnent | AWthe SOP
"Mai nt enance and Cl eani ng of CSR
Equi prent", TAB C-4.

- For all other equipnment and
suppl i es:

-- Use | owsudsing, free rinsing
detergent with a pH of 7.0-8.5 for
cleaning. Follow the directions on
the container for proper m xing.



3. PROCESS STERI LE
| TEMS

2

3.

3.

1

2

-- Put the detergent solution in a
basi n and change after every 5 mmjor
trays.

2.1. D Rinsing.

- Rinse cleaned itens in two
successi ve baths of water

- Use distilled water to rinse _
instruments after ultrasonic cleaning
to prevent corrosion.

2.1. E Drying.

- Allow all items to air dry. Spread
out instruments on towel |ike surface
Hand dry basin |ike devises. Place
items on clean trays on wire carts

ready for repackagi ng.

Aut ocl avi ng of equipnment: Due to linmted
autocl ave capability, termnal sterilization
of instruments prior to packaging is nearly
i npossi ble. However, autoclaving is the

met hod of choice for initial

decont am nati on.

Cl ean the workspace at the beginning of

wat ch by wi pi ng down wor kt abl es and shel ves

with 70% al cohol .

Prepare itens for sterilizing.

3.2. A Assenbl e all equipnent, supplies, and
| i nens needed for packagi ng and
sterilizing.

- Use fresh laundered linen that wll
be delivered daily by laundry
personnel and stored in each packagi ng
CSR Mbdul e on a wire cart near the

aut ocl aves.

- Obtain assenbly cards for individua
instrument sets. See encl osure A

- Obtain sterilizer supplies.
- Metal perforated trays.

- Wappers - Muslin linen, double
thi ckness, 140 thread count.

- Linens, assorted sizes.
- Gauze - 2x2 and 4x4 si zes.
- Chem cal indicator strips.

- Pressure sensitive autoclave
i ndi cator tape.



3.
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- Autoclave daily record sheet.
- Label gun.
- Roll of plastic for dust covers.

3.2.B Prelimnary preparation of itens for
trays:

- Prepare rubber goods | AW SOP on
"Rubber Goods" TAB C-5.

- Prepare linens | AW assenbly cards
for instrunent trays. G oup together
linens to be included in a set.

- Prepare needles in packs | AW
assenbly cards. Needl es nust be strung
on a fabric strip, needle rack, or
sponge. They may also be placed in an
envel ope or construction tube to

precl ude point-puncturing the wrapper.

- Prepare sponge packs | AW assenbly
cards. Count sponges and group by
size. Never m x radi o-opaque sponges
with unmar ked sponges. Pl ace
conmponent itens together and hold in
place with the initial wapper.

3.2.C Assenbl e instrunent trays | AWthe SOP
on "lInstrunent Tray Assenbly",
TAB C- 6.

3.2.D Package linens and trays | AWthe SOP
on "Packagi ng", TAB C-7.

Prepare the sterilization |load records. Al
itenms nmust be carefully | abel ed and records
mai ntained to rapidly identify contan nated
packages in the event of sterilizer

mal f uncti on.

3.3.A Prepare a |label for each itemto be
sterilized in a | oad.

- Use a label gun, if avail able.

- Label format.

-- First line: First 3 digits =
Julienne date, next digit = sterilizer
nunmber, last 2 digits = cycle numbers

-- Second line: Expiration date -
mont h, day, year.

- Affix label to each package in a
| oad.

-- Place peel pack |abel on plastic
si de of package.



3.

4.

3. 3.

3. 3.

Steril

3.4. A

B

C

.B

.C

-- Place all other |abels on autocl ave
tape on outer package.

Prepare a | abel for autoclave daily
record and place in proper |ocation
for |abels on form

Record on Autocl ave Daily Record
- Under contents of [ oad:

-- List contents of each load, i.e.
gowns, linen packs, instrunents, R T.
tubi ng, etc.

- Under departnent col um:

-- Indicate departnment to which the
contents bel ong.

ize itens.

Run aut ocl ave test |l oad in each
aut ocl ave 1 AWthe SOP on "Monitoring
Steam Sterilizers", TAB C- 8.

- Specifically the CSR Sterile
Processing Tech will:

-- Conduct a biological spore test
weekly of each autoclave in first |oad
on a.m watch.

-- Run a test load with two bi ol ogi ca
spore capsul es and one chenical strip
i n package.

- Record all results in CSR Sterilizer
Log and on the Autoclave Daily Record.

- Report any mal functions, abnorma
chem cal indicator results or positive
spore tests, inmmediately, to the CSR
Supervi sor and follow the SOP on
"Monitoring Steam Sterilizers", TAB C
8, for further actions.

- If test load is acceptable, prepare
autocl ave for sterilizing.

Load autoclave | AWthe SOP, "Loadi ng
of Autoclave", TAB C-9.

Operate the autoclave | AWt he

I nstruction Manual For Field
Sterilizer Mddel 6530-00-926-2151. The
operating manual will be located in
each CSR Modul e next to the
sterilizers.



Speci al Not es:

- Fill jacket with water (distilled water
preferred). Check water gauge before every
cycle and fill water level to at |east the
1/ 4 mark.

- Check jacket steam pressure.
-- 250 degrees F requires 18-20 psi
-- 270 degrees F requires 27-32 psi

- Preheat 10-15 minutes to allow pressure to
stabilize

- Autocl ave cannot be operated until door
has been properly secured.

- Allow chanber to fill with steam and build
to desired pressure. Wen desired chanber
tenperature is attained, begin timng the
exposure period.

St andard Exposure Tines:

- 10 minutes at 270 degrees F or higher for
equi pnent/instrument tray | oads.

- 30 minutes at 250 degrees F for fabric and
sol ution | oads.

- 3 minutes at 270 degrees F to flash cl ave
a single instrunent for an energency.

- At end of exposure period turn operating
val ve to:

-- "Fast Exhaust" for fabric or
instrunent | oads.

-- "Slow exhaust" for solution |oads.
- \When the pressure gauge reads zero, the
cycle is conplete. Open the door 6 inches
to vent the steam
- Allow contents to cool for 15 m nutes
before renmoving to reduce the possibility of
condensation in sterile packs.
Make entries in Autoclave Daily Record.

3.5.A At time sterilization process began
log and initial:

- Tine.
- Tenperature.
- Pressure reading.

3.5.B At tine sterilization process ended



4.

STORE STERI LI ZED 4.1
| TEMS

4.2

4.3

REI SSUE STERI LI ZED 5.1
| TEMS

log and initial:

- Tine.

Total length of sterilization
- Tenperature.

Pressure

- Unsatisfactory autocl ave tape
readi ng.

Cool and dry itenms from autocl ave

4.1. A Renpve itens from autoclave and air
dry on wire carts near autoclave.

4.1.B Open test pack and read indicators.

- Record the chenical indicator strip
result in the CSR Sterilization Log.

- Place the chemi cal indicator strip
on the Autoclave daily record.

- Deliver the biological capsule from
the test load to the lab for
incubating. Prelimnary results wll
be available in 24 hours and fina
results in two days.

Pl ace dust covers on sterile packages that
are likely to be on the shelf twenty-eight
days or | onger.

4.2. A Use worktable 18C in CSR Modul e for
processi ng.

4.2.B Cut off enough plastic fromthe rol
to adequately cover the package.

4.2.C Seal ends of plastic wap with a heat
seal er.

4.2.D Place | abel on dust cover with
expiration date 6 nonths from
processi ng date.

Pl ace conpl eted packages on worktable 18C to
be reissued.

Rei ssue procedures for sterile supplies wll
vary for the Operating Room and ot her
Hospital areas as foll ows:

5.1. A Operating Room sterile supplies:
- The CSR collection HMwi || place al
sterile itens on clean storage wire

carts in the Operating Room support
space.
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- The carts will be | abeled "OR 1" and
"OR 2 Sterile Supplies".

- Place itens on left side of shelf
with oldest itemin front.

5.1.B Ot her sterile supplies.

- The collection/reissue HMin the CSR
Support Module will issue sterile
items and obtain receipt for sane.

- Sterile itens will be stored in the
usi ng departnments.

6. CHEM CALLY DI SI NFECT SPECI AL | TEMS Chem cally disinfect items when
They cannot undergo steam
aut ocl avi ng.

6.1 Perform chem cal disinfection | AWt he
SOP "Col d Chem cal High Leve
di sinfection", TAB C-10.

7. MAI NTAI N AUTOCLAVES/ M NOR EQUI PMENT Routinely conduct maintenance
checks of CSR equi pnent.

7.1 Moni t or autoclaves | AWthe SOP "Monitoring
Steam Sterilizers"
TAB C- 8.

7.2 Mai ntain and clean CSR ni nor equi pnent | AW
the SOP "Mi ntenance and Cl eani ng of CSR
Equi prent", TAB C-4.

7.3 CSR Supply HMwi Il maintain the maintenance
| og books.

8. PERFORM HOUSEKEEPI NG DUTI ES Performdaily and weekly disinfection
and cl eaning duties | AWthe guidelines
"CSR Cl eani ng Schedul e", TAB E-5

8.1 Per sonnel assigned to each CSR Module will
cl ean the nodul e.

8.2 CSR Col l ection HMwi |l clean the Operating
Room support space.

8.3 The CSR Supply Clerk will order the cleaning
suppl i es and keep the CSR cl ean, storage
areas orderly.

9. MAI NTAI N | NSTRUMENT ASSEMBLY CARDS TRAY Mai ntai n instrunent tray
assenbly cards lists in
each CSR Mbdul e.

9.1 Review the list of itens quarterly to insure
that proper instrunments/ supplies are
i ncl uded.

9.1. A CSR Supervisor reviews assenbly cards

wi th Medical Corps specialist for a
particul ar
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tray.

9.1. B Changes to instrunent trays nust be
approved by the Chief of Surgery.

9.2 CSR Supervisor inmediately revises the
assenbly cards whenever an itemis recall ed.

9.2. A Notifies user of instrunment tray about
the recall of an item

10. MAI NTAI N CSR SUPPLI ES Provi de sufficient quantities of supplies/
linens in CSR to process sterile packs
wi t hout interruption.

10.1. CSR Supply Clerk is responsible for:
10.1. A Odering supplies.

- Order linens from Laundry Depart nent
Form #FHCZ 1301, Request for Clean
Li nen/ Laundry.

- Order nedical / adm nistration
supplies from Material s Management
Department on Form #FHCZ 1001, Daily
Conreq for HVMC Itens.

- Order non-stock itens directly from
Mat eri al Managenent Departnment on form
#DD- 1348- 6, Non- NSN Requi si tion.

10.2 CSR Supply Clerk will:

10.2. A Repl ace defective instruments/itens
for instrunment trays.

- Restock itens from storage cart
wi t hin Operating Room Support Space.

10.2.B Restock sterile supplies to the left
on storage shelves so that ol dest item
is used first thus mnimzing
reprocessi ng of outdated packages.

11. RECALL CSR SUPPLI ES | N SPECI AL Cl RCUMSTANCES CSR itens will be
recalled if there is a positive spore test autoclave, expiration
date has passed, or a product recall is ordered.

11.1. Recall itens resulting froma positive spore

test or expiration |AWthe SOP "Recal |l of
Sterile Itenms", TAB C-11.

11. 2. Recall products IAWthe SOP "Recal |l of

Pr oduct s".
STANDARD OPERATI NG PROCEDURES: See TAB C, page 22.
CLI NI CAL POLI Cl ES/ GUI DELI NES: See TAB D, page 59.

STANDARDS AND JOB DESCRI PTI ONS: See TAB E, page 67.

DOCUMENTATI ON:
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Di vi si on:

ASSI GNVENTS BY BI LLET SEQUENCE NUMBER

CENTRAL STERI LE RESUPPLY

TAB A

Bill et Nunber Title

1. Nur se Cor ps.
33093 CSR Supervi sor
33089 OR Nurse
33091 OR Nurse

2. Enlisted Billets.
31019 Leadi ng Cor psnman
33029 Seni or Cor psman/

OR Tech

33031 OR Tech/ CSR Tech
65087 Dental Tech/ CSR Tech
65089 Dental Tech/ CSR Tech
19185 Supply Cerk
19209 Supply Cerk
31059 General Duty HM
31063 General Duty HM
31067 Ceneral Duty HM
31069 General Duty HM
31102 General Duty HM
31103 General Duty HM
31104 General Duty HM
31105 General Duty HM
31106 General Duty HM
31107 General Duty HM
31367 Ceneral Duty HM
31369 General Duty HM
33073 OR Tech
33079 OR Tech

* NOTE 1.

*x NOTE 2.

Desi gnat or/
Spec. Code

2900/ 0932
2900/ 0932
2900/ 0932

0000/ HM
0000/ HM

0000/ HM
0000/ DT
0000/ DT
0000/ SK
0000/ SK
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM

Per mranent AM wat chst ander.

PM Watch Nurse is Junior

nurse rotates to CSR and is not permanently assigned.
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TAB B
WATCH BI LL FOR CENTRAL STERI LE REPROCESSI NG

Steril e Reprocessing Division

Supply Techs.

Central
Nur se Cor ps

33093
33089
33091

1.
2

L Ll
Z<
Z<
Z<
Z<
Z<
Z<
ol
uwao
<=Z
<=Z
<=Z
<=Z
<=Z
<=Z
ol
uwao
<=Z
<=Z
<=Z
<=Z

19185
19209

Aut ocl avi ng.

3.

o<
Z<
Z<
Z<
Z<
wao
<uw
<=2
<=2
<=2
<=2
<=2
<=2
wao
ouw
<=2
<=2
<=2
<=2
<=2
<=2

31102
31104

CSR Decont am nati on Modul e.

4.

Z<ouwwuw
ZuWOzZz<
Quwzgz<L
uozgz<«
Z2Z2CZ2L
Z2Z2CZ2<L
<«ZzZ<0Oou
<ZZ<<WANO
<ZOoW<CZ2
<ZuUOo<Zz2
augczgz
uogczgz
zZLCZ<Z
zZLCZ<Z
<zZ<zZ0Ouu
<ZCZWAN
<ZOoW<CZ2
<ZuUOo<CZz2
augczgz
uogczgz

zZLCZ<Z

31059
31105
33029
33073
31367
31369

CSR W appi ng Modul e.

5

ZCZ2<
ZCZ2<
ZCZ2<
ZCZ2<
Z<gwo
Z<Oouw
ouw<z
wuo<cz
2=z
2=z
2=z
2=z
LZuWOo
<Z0ouW
ouw<z
wuo<cz
2=z
2=z
2=z
2=z
2=z

31063
31106
33031
33079

CSR Support Modul e.

6

ZuWOzZz<
Z<OoWz<
uozgz<«
Quwzgcz<L
Z2Z2CZ2<L
Z2Z2CZ2L
<ZZ<<WANO
<«ZzZ<0ou
<ZuUOo<CZz2
<ZOoW<CZ2
uogczgz
augczgz
zZLCZ<Z
zZLCZ<Z
<ZCZWAN
<zZ<zZ0Ouu
<ZuUOo<CZz2
<ZOoW<CZ2
uogczgz
augczgz

zZLCZ<Z

31103
31107
31067
31069
65087
65089

KEY:

Excused

Ni ght watch (1900-0700)

AM wat ch (0700- 1900)

Sterile Reprocessing on night Shift.

15
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TAB C
STANDARD OPERATI NG PROCEDURES | NDEX

NUVBER TITLE PAGE
C1 CSR Repair Procedures 23
C2 Sharp Item Precautions 27
C3 U trasonic Cl eaner 29
C 4 Mai nt enance and Cl eani ng of CSR Equi pment 31
C-5 Rubber Coods 33
C-6 I nstrument Tray Assenbly 34
C7 Packagi ng 38
C8 Monitoring Steam Sterilizers 42
C9 Loadi ng A Steam Aut ocl ave 48
C- 10 Cold Chenical Sterilization 50
C 11 Recal | of Sterile Itens 52
C- 12 Recal | of Products 54
C- 13 Procedure for Pick-up and Delivery 56
of Hospital Laundry
C 14 Procedure for Handling and Laundering
Cont am nat ed Li nens 57
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TAB C-1
CSR REPAI R PROCEDURES
A. PURPCSE: To facilitate the inspection and repair of nedical equipnment and
facilTities.
B. DEFI NI TI ON: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Label s/t ags.
Medi cal / Dent al Mai nt enance Order, NAVMED 6700/ 4.

Cust ody cards.

1.
2
3
4. CSR Equi prent Materials Log.
5 Sterilizer Maintenance Log.
6 Wre cart.

7 Metal trays.

D. CRITER A

1. Medical Repair will inspect an autoclave within one hour of receipt of
notification of malfunction.

2. Autoclaves gauges will be calibrated at |east annually.

3. Instrunents/equi pnment sent to Medical Repair will be clean/

decont ani nat ed.

4. |f necessary, CSR Collection HMwi || nake rounds to Medical Repair twce
during the AAM watch and once at the end of the night watch to deliver and pick
up equi pnent.

5. Mnor equipnment will be inspected and repaired within 48 hours if all
repair parts are avail abl e.

E. STEPS:
1. Ceneral repair of defective itens.
(a) CSR Decontamination HM will:
(1) Clean/disinfect all CSR itens/ni nor equipnent.
(2) Inspect all itens for defects.

(3) Place defective items within CSR Modul es on tray/shelf of wire
cart | abeled for Medical Repair.

(4) Tag minor equi pment outside CSR nodul e for Medical Repair.
(5) Record defective itemon custody card/inventory list.
(b) CSR Collection HMwill:

(1) Collect defective itens on rounds at |east twice on AM watch

17



and once on ni ght watch.

(2) Log itenms in CSR Equi pnent/Materials Log maintai ned by CSR
Supply Clerk in Operating Room support space.

a Log entry will include name of item control nunber, nature
of problem date turned in, using departnent, and initials.

(3) Conplete a Medical Repair Wrk Order (NAVMED 6700/4) for each
item

a Include the follow ng information:
nature of problem
| ocation.

(4) Deliver defective itens/mnor equipnent to Medical Repair
division with work order retaining one copy for general files.

(5) Pick up repaired CSR itens/ m nor equipnent.
(6) Log itens in CSR Equi pnent/Materials Log with CSR Supply Clerk

a Log entry should include date returned, reason not repaired
if unable to repair, and initials.

(7) Deliver repaired itenms to appropriate CSR Mdul e for
resterilization.

2. Maintenance/repair of autoclaves.
(a) CSR Supply clerk perfornms routine maintenance checks of autocl aves.

(1) Monitors that entries were made in Sterilizer Logs for 6 nmonth
gauge cal i bration checks.

(2) Monitors that entries were made in Sterilizer Logs for quarterly
mei nt enance i nspecti ons.

(b) Energency repair of steam autocl aves.
(1) The CSR Supply Clerk nust notify Medical Repair and the CSR
Supervi sor of all autoclave nmal functions imediately. Call Medical Repair and
descri be the problem

(2) He nust note the following in the CSR Daily Log:

a Sterilizer nunber and problem

b Tinme/date Medical Repair Departnment was call ed.

c Tinme/date Medical Repair Departnent responded to call
d Tinme/date sterilizer was fully operational

3. Repair of non-nedical itens.
(a) Energency repair.
(1) Call Public Works and provide the follow ng:

a Nature of problem
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b Locati on.
¢ Point of contact.

(2) Make appropriate Departmental Log entry. Include work order
nunber .

(b) Routine repair.
(1) Prepare NAVMED 6700/4 in duplicate for each defective item

(2) Deliver original to Public Works; retain copy in general files.

F. RESPONSIBILITY:

1. CSR Supply Clerk for all log entries.
2. CSR Collection HM for pick up/delivery of CSR equipnent.
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TAB C-2
SHARP | TEM PRECAUTI ONS
A. PURPOSE: To dispose of used needles and knife blades in a safe manner. To
prevent injury and potential risk of contacting hepatitis, syphilis, malaria,
aspergillosis, or aids.
B. DEFINITION:. N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED

1. Needle rack.
2. Perforated stainless steel box.
3. Needl e hol der.
D. CRITER A:
1. Needles are never discarded |loose in trash receptacles.

2. Knife blades are always renopved from handl es before reprocessing is
done.

3. Sharp objects nust be enclosed and secured so they cannot perforate the
receptacl e.

E. STEPS:

1. Upon conpletion of surgical case, the Surgical Tech wll:
(a) Separate sharp objects fromother instrunents.
(b) Renove knife blades from handl es.
(1) Point the blade toward table away from sel f.
(2) Renove bl ades with a needle hol der, never use fingers.
(3) Place used blades in a non-penetrabl e box.

(c) Place reusable surgical needles, either on needle rack or |oose,
into a perforated stainless steel box.

(d) Dispose of needles in a needl e-destruction unit.
2. CSR Decontamni nation Technician will:

(a) Renove any bl ades/ needl es from non-operating room departnments in the
sane manner as the Surgical Technician

(b) Run reusable needles, placed in a perforated stainless steel box
through the washer-sterilizer.

3. CSR Col l ection HM wi | | :

(a) Collect needle destruction units every watch and enpty contents into
a firm self-closing box with padded adhesive tape to secure the opening.

(b) Collect the firm self-closing boxes |located in operating room
support space that contain used knife bl ades.
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(c) Take the seal ed, |abelled contam nated boxes to Environnental Health
Department for final disposition.

4. |f accidently puncture/cut finger with contam nated needl e/ kni fe bl ade,
do the foll ow ng:

(a) Notify area supervisor.

(b) Report to Specialty Treatnent Area for first aid.

(c) Conplete an incident report on NAVMED 6010/14 form
F. RESPONSI BI LI TY:

1. OR Technici ans.
2. CSR Techni ci ans.

3. Environnental Health Departnent.
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TAB C-3
ULTRASONI C CLEANER

A. PURPCSE: To clean delicate instrunents or instrunments with small parts that
cannot be adequately cl eaned using detergent and a scrub-brush.

B. DEFINITION:. Utrasonic cleaning is a technique in which high frequency
sounds are converted into nechanical vibrations which | oosen debris from
crevices and cracks. The high frequency energy causes microscopic bubbles to
formon the surface of the instrunent, mnute vacuuns to be created, and as they
expl ode, debris to be drawn out.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1 U trasonic cl eaner
2 Det ergent, sonic.
3. Water soluble lubricant.
4 M Ik bath tray.
5 Li nens.
D. CRITERI A:
An ultrasonic cleaner will renpve approxi mately 90% of debris.

E. STEPS:

1. Decontam nate instrunents before cleaning. Use a soft brush and
germ cidal detergent to clean rachets, serrations and box |ocks. Do not scratch
the finish or crack the instrunent.

2. Place instrunments in wire basket or instrunent tray for ultrasonic
cl eaner.

3. Prepare the ultrasonic cleaner.
(a) Turn unit on.
(b) Set tenperature between 80 and 110 degrees F.

(c) Fill with a germnicidal detergent that is | ow sudsing, free rinsing,
and | ow al kaline. Follow |abel dilution instructions.

(d) Follow the procedures contained in the Operating Manual for
(1) Anpunt of detergent needed.
(2) Length of cleaning cycle.
(3) Maintenance/ cl eani ng of nachi ne.

(e) At the beginning of the AM watch, run the ultrasonic cl eaner
through one conplete cycle before loading with instrunments. This will renopve
any gases that may have forned in the cleaning solution. Gasses will reduce
soni ¢ energy and reduce cl eaning.

(f) Conpletely imerse the wire basket/instrunent tray in the sonic
sol ution.
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4. Run the ultrasonic cleaner through a conplete cycle.

5. Rinse instrunents thoroughly with distilled water. Tap water will cause
the instrunents to rust and corrode.

6. Lubricate instrunents in a mlk bath tray with water soluble |ubricant.
The ultrasonic cleaner renmoves all l|ubricant and thus may danage instrunents.
Do not use machine oils, mineral oil, and silicon as |ubricants. These |eave
residues that stress box | ocks and prevent steam penetration to all surface
areas during sterilization.

7. Air-dry instrunments thoroughly before sterilizing.

F. RESPONSIBILITY:

CSR Decont am nati on HM
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TAB C-4
MAI NTENANCE AND CLEANI NG OF CSR EQUI PMENT
A. PURPCSE: To test for proper function and defects, to prol ong useful ness of
equi pnent and to prevent the spread of pathogens.
B. DEFI NI TI ON: N A.
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Basins.

2 Scrub brushes.

3 W pes.

4. Detergent, GP.

5 Germi ci dal sol ution.

6 Equi prent / Mat eri al s Log.

D. CRITERI A
1. Al equipnent will be conpletely functional.
2. Al equipnent will be free of pathogens.

E. STEPS:

1. Al nminor equipnment obtained from CSR nust be returned to CSR to be
tested, inspected, and cl eaned.

2. Any defective equipnment will be sent to Medical Repair by CSR
3. Al cleaning will be done outside the CSR Modul es in TEMPER tent area.

(a) CSR Support Module will maintain equi prent not used by the Operating
Room

(b) The CSR Collection HMin the Operati ng Room Support Area will
mai ntain all mnor equipnment used by the Operating Room

4. Cleaning procedures for minor equipnent.

(a) Aquamatic heating pad K-nopdel.
(1) Prepare germcidal solution.
(2) Enpty Pierys reservoir.
(3) Wpe reservoir using germcidal solution.
(4) Replace disposable pads if used.

(b) Volunetric infusion punp.
(1) Prepare germcidal solution.

(2) Clean the outer casing and electrical cords using a cloth
danpened in sol ution.
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(3) Do not introduce any solution into the plunger shuttle or
i nternal nechani sns.

(4) Using a cotton tipped applicator, clean soiled air in line
det ector.

(c) Anatrol volunetric controller.
(1) Prepare germcidal solution.
(2) W pe down machi ne with danpened cl ot h.

(3) Check batteries. Replace spent batteries with four, size "C'
batteries.

(d) Portable suction machines.
(1) Prepare germnicidal solution.
(2) W pe down machi ne with danpened cl ot h.
(3) Wpe all wheels.

5. Medical Repair will nmaintain and calibrate all nmajor CSR equipnent in
accordance with the Operational M ntenance Pl an.

(a) Medical Repair will record all maintenance perforned.
(b) Corrective maintenance requirenents will be reported | AW Chapter

F. RESPONSIBILITY:

1. CSR Collection HM
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TAB C-5
RUBBER GOODS
A. PURPCSE: To prepare rubber for sterilization to ensure that it will renmain
pat ent and functi onal

B. DEFINTION: Rubber goods are any materials nmade out of rubber or synthetic
material that are hollow in the center.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Distilled water.
2. Rubber goods.
D. CRITER A
Rubber tubing nust remain patent after sterilization

E. STEPS:

1. Cean rubber goods with germcidal disinfectant, and allowto air dry.

2. Moisten interior surfaces of rubber tubing and bulbs with distilled
water prior to packing for sterilization.

3. G oup conponents together, test for fit/conpleteness, disassenble, and
pre-wap together in a single wap of gauze, sponge, or snall wapper.

4. Separate rubber conponents fromother itens by wap or gauze.

F. RESPONSIBILITY:

CSR Decont am nati on HM
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TAB C- 6
| NSTRUVENT TRAY ASSEMBLY
A. PURPCSE: To nmeke all the common instruments and supplies needed for a
procedure avail able on one tray.

B. DEFINITION: Instrunent tray consists of surgical instruments, glassware,
linens that are sterilized together in one package.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Assenbly card list of tray contents.
2 Metal trays.
3 I nstruments.
4. Chemical indicator strips.
5 Li nens.
6 Ot her suppli es.
D. CRITER A
1. Contents of tray match | abel/assenbly card.
2. Contents are placed in sequence of use.
3.  Maxi mum wei ght of an assenbled tray is 16 pounds.

E. STEPS:

1. Obtain an assenbly card for the instrunment tray. See enclosure A
2. Collect all instrunents needed for the tray.

~(a) Inspect for cleanliness. [If unclean, return to
decont ani nati on.

(b) Inspect for defects. |If danmmged, set aside for Medical Repair.
(c) Inspect for proper function

(1) Hinged instruments - joints should work snmoothly, teeth fit
toget her, and rachet springs function

(2) Cutting edge instrunents - check for sharpness, chips, and
dents.

(3) Malleable instrunents - check for bends, dents. Normally flat
and snoot h.

(4) Multi-part instruments - Assenble to ensure conpl eteness.

(d) Ensure that tray is conplete. Notify CSR Supply Clerk of any
instruments needed. M ssing itens nust be noted on the tray | abel

3. Collect all other supplies needed on the tray.

4. Prepare tray.
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(a) Use stainless steel perforated bottomtrays |arge enough to contain
all itens.

Solid bottomtrays are not recommended because steam cannot
conpl etely penetrate all surfaces.

(b) Cover bottomof tray with small nuslin w apper.

(c) Arrange articles on tray according to wei ght, sequence of use, and
in a manner that will permt steamto contact all surfaces.

(1) Place heavy instrunents and retractors on the bottom

(2) Place concave surfaces downward.

(3) Open all hinged instrunents and place on pins or stringers.
(4) Disassenble nmulti-part instrunments.

(5) Pad points of sharp instrunents with gauze to protect against
puncture of package. (Mist be done for plastic peel packs).

(6) Place delicate instrunments on top.

(d) Use pre-packaged sterile scal pel blades and needles. Do not attach
to handl es or hol ders.

(e) Fan fold several towels | AWassenbly card and place on the tray in
positions to protect and keep the instruments in place.

(f) Place a chenical indicator strip in the center of each tray. Fold
strip if necessary to ensure that it is centered.

F. RESPONSIBILITY:

CSR Sterile Processing Tech.

Since the Tech nust be very famliar with all instrunents on trays, it is
i nperative that at | east one tech per watch be an OR Tech.
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TRAY ASSEMBLY CARD

For nat

Title of Instrument Tray

A I nstrunents:

# Nane # Name

B. dd assware:

# Nanme

C. Li nens:

# Name
D. O hers:
# Name
5 X 8" Card
Encl osure A
TAB C-7
PACKAG NG

A. PURPOSE: To properly wap trays/linens for resterilization in a steam
aut ocl ave.

B. DEFINTION. Packaging is the procedure by which wappers are supplied
around fray itens to secure the itens yet permit handling w thout contani nation.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:
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1 W appers, nuslin.
2 Aut ocl ave pressure sensitive tape.
3. Plastic dust cover roll.
4 Heat seal er machi ne.
5 Label gun/I abel s.
D. CRITER A:
1. Packaging nmust pernit handling w thout contaminating sterile contents.

2. Linen packages may be no larger than 12"x12"x20" and wei gh no nore than
12 pounds.

3. Instrunent tray packages may not exceed 16 pounds.

4. Once processed, items will be considered sterile for a period not to
exceed 9 months when stored in a controlled environment and wrapped in a heat
seal ed pl astic dust cover.

5. Trays or basins used to hold instruments nust have holes in bottomto
prevent water condensation. See TAB C-6.

E. STEPS:
1. Double wrap sequentially all trays and |inens.

(a) Use freshly laundered |linen with a 140 nesh thread count that has 3
or less patched holes per item Linen nmay only be nended by iron-on patches not
stitching. An alternative is high grade quality di sposable wapper (i.e., 100%
pol ypropl ene, ki m guard).

(b) Use standard envel ope or square folding techniques. All corners
(envel ope styles) and sides (square style) are turned back so that an edge of
mat erial can be picked up without contam nating contents. This al so nakes
openi ng the package easier. See enclosure B for techniques of folding.

(c) Fold linen tight enough to exclude dust and vermin but | oose enough
for steam penetration. Excessively tight packaging will increase density;
excessively | oose packaging will slow sterilization

2. Securely fasten package with appropriate pressure sensitive tape.

Never use staples, paper clips, or safety pins to fasten a package.

3. Label all packages in an easily visible |ocation

(a) Use a laundry marking pencil because the markings will be renoved
by | aunderi ng.

(b) Label contents.
(1) Handwritten | abel
- Name of tray.
- Items included.

- List of missing instrunents/itens.
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(2) @un label - load control nunber.
- Julienne date.
- Sterilizer nunber.
- Cycl e nunber.
- Expiration date.
(3) If no gun | abel available, place nunber of autoclave that
package was sterilized in, Julienne date, and | oad nunber on pressure sensitive

t ape.

4. Limt the size and density of all packages to minimze "wet pack"
probl ens.

(a) Linen packs nmust not be |arger than 12"x12"x20" and wei gh not nore
than 12 pounds. Density nust not exceed 7.2 pounds per cubic foot.

(1) Fornula to calculate density is:

Size in inches

= Cubic feet of pack
1728

Wei ght of pack in pounds

= Density of |bs per cubic foot
Cubi c feet of pack
(b) Wapped instrunent sets nust not exceed 16 pounds in weight.
5. Dust covers - 2-3 m| thick plastic

(a) Place plastic outer covers over sterile wappers to increase
protection and extend expiration date from 30 days to 9 nonths.

(b) Cool and dry sterile packages before the dust cover is applied to
prevent condensation on cold surfaces, wetting the wrappers, and contam nating
the contents.

(c) Two persons are needed to apply dust covers.
(1) Must wear gl oves, masks.
(2) Cut enough plastic fromroll to cover the package.

(3) Place trays into fol ded plastic.

(4) Place a desiccant inside the dust cover but outside the
exterior wrapper to control condensation

(5) Heat seal the dust cover using the heat sealer

(6) Clearly mark the dust cover so it will not be considered a
sterile field.

(7) Label dust cover with a 9 nmonth expiration date versus the 30
day date on inside wapper.

F. RESPONSIBILITY:
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CSR Sterile Processing Tech.

G SPECI AL NOTE:

1. Handle any sterile wapped package as little as possible to maintain
sterility.

2. Use only fresh linens in packs to prevent superheating and
deterioration.
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TAB C- 8
MONI TORI NG STEAM STERI LI ZERS
A. PURPCSE: To validate that the autoclave is operating properly, the
sterilization cycle was correctly run, and all nmlfunctions are detected
i medi ately.
DEFI NI TI ON: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED

1 Chemi cal indicator strips.

2 Bi ol ogi cal spore capsul es.

3. Records.

4 CSR Dai ly Log.

5 Aut ocl ave Daily Record
D. CRITER A

1. An autoclave will be considered safe and fully operational when al
gauges are correctly calibrated, chem cal indicator strips and external pressure
tape change col or after processing and biol ogi cal spore cultures are negative.

2. Any autoclave malfunction will be reported pronptly to CSR Supervi sor
properly recorded and initialed. Medical Repair Departnent will be notified
i mredi atel y.

E. TYPES OF MONI TORI NG DONE

1. Mechani cal
(a) Check gauges and readings to validate correct calibrations.
(b) "Bowie Dick"™ Air Leak Test - Not required on Field Steam
Sterilizer, Mdel #6530-00-926-2151. Leveling not required for operation
(REF AR 40-19).
2. Chenmnical.

(a) Internal indicator strip - nonitors tenperature, tine, npisture
exposure on internal parts of package.

(b) External autoclave tape - indicates steam exposure only.
3. Biological. Validates that microbials, spores have been kill ed.

Use liquid self-contained capsules for routine cycle steamsterilizer
(contains Bacillus Stearothernophillus).

F. STEPS:
1. Mechanical nonitoring.
(a) Verify entries in | ogs/records.

(b) Check each Sterilizer Mintenance Record for pressure and
tenperature gauge calibration checks.

33



(c) Check Autoclave Daily Record
(1) Records are dated and changed daily.

(2) Entries are made for each Autoclave load run (initials,
tenperature, pressure readings).

(d) Check CSR Daily Log.

Abnormal findings are recorded, initialed, and tinme noted when CSR
Supervi sor and Medi cal Repair Departnment were notified.

2. Chemnical nonitoring.
(a) Internal chem cal indicator strips.

(1) If autoclave was secured, nust run an enpty |load to heat up
machi ne.

(2) Run a test pack in the second Autoclave | oad on the A M
watch. Only done if autoclave secured or an abnornmal indicator was found.

(3) Test pack requires:

a 1 Chemical steamindicator strip.
b 1 Metal tray.

c 40 4x8 gauge.

d 1 Muslin eye sheet.

e 2 24x24 nuslin drapes.

2 140 mesh nmuslin wappers (doubl e thickness).

| =+

(4) Prepare the test pack.

a Initial the indicator strip with pencil.
b Place strip in nmiddle of test pack
c Place test pack on edge in bottom front of the sterilizer.

(5) Renove indicator strip frompack after autoclaving and
interpret.

Standards for interpretation
Nor mal - col or changes.
Abnornmal - no col or changes.
(6) Place chenmical indicator strip on Autoclave Daily Record
(7) Refer to Section F if interpretation is abnornal
(b) External steam autoclave pressure sensitive tape.
(1) Ensure that each pack has proper tape and |abel indicating

name of item inventory list, |oad control nunber (Julienne date, sterilizer
nunber, cycle nunber), and expiration date.
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(2) Interpret the tape color.

Normal - col or changes (lines darken).
Abnormal - no col or change.
(3) If reading is abnormal, repeat the autoclave cycle. If stil

abnormal, the autoclave is malfunctioning. Refer to Section F - General Actions
a-d for further action.

3. Biological nonitoring - spore capsul es.

(a) Run a test pack in the first autoclave |oad on the Monday A M
watch. Runs may be done nore frequently.

(b) Test pack requires:

(1) 2 Biological spore indicators.

(2) 1 Internal chem cal indicator strip.

(3) 2 Wap around nuslin surgical gowns.

(4) 12 Towels.

(5) 1 Drape.

(6) 1 Metal tray.

(7) 2 140 thread count nuslin wappers (double thickness).
(c) Prepare the test pack.

(1) Place biological capsules in mddle of pack

(2) Initial the chemical indicator strip and place it on a towel
above or bel ow the biol ogical indicator capsule.

(3) Place test pack on edge in the bottom front of the
sterilizer.

(d) Autoclave the test pack and renpve the capsul es.

_ _ (1) Incubate capsules in accordance with manufacture's
i nstructions.

(2) Prelimnary results will be available in 24 hours for liquid
capsules and final results in 72 hours. For dry capsules results will be
avail able in 7 days

(e) Interpret test results after incubation period.
(1) Normal (negative for spores) = no col or change.
(2) Abnornal (positive for spores) = color change.

(f) After 72 hours, record test results on the Autoclave Daily
Sterilization Record.

(g) Refer to Section F if results are abnornal

G ABNORMAL TEST PROCEDURES
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1. Ceneral
(a) I'mrediately notify CSR supervisor of any mal function or abnornal
test result. In the CSR Daily Log, record tinme Supervisor was notified and
initial entry.

(b) Record the abnormal finding in Sterilization Log, CSR Daily Log and
Aut ocl ave Daily Sterilization Record.

(c) Secure the suspect autoclave.
Pl ace tape across door to alert personnel of malfunction
(d) Notify Medical Repair Division via CSR Supply Clerk
2. Specific actions.

(a) Abnornmal chem cal indicator readings in test pack run on first
aut ocl ave | oad.

(1) Place strip in Autoclave Daily Sterilizer Record. Record
abnormal result there and in Sterilizer Log.

(2) Repeat the test.

(a) Reassenble a test pack using fresh linen and a new
i ndi cator strip.

(3) Check chenmical indicator strip after sterilization cycle is
conmpleted. If still abnormal, foll ow General Actions a-d.

(4) Reprocess any other packs run in the sane autocl ave | oad.
(b) Abnornmal chem cal indicator readings in sterile packages.

(1) The sterile pack opener nust always inspect the chenica
indicator strip to verify it has changed col or

(2) If strip is abnormal, it nmust be returned to CSR along with
all package contents.

(3) The CSR Sterile Processing HM nust notify the CSR Supervisor
and |l ocate, in the Sterilization Log under the | oad control nunber, other
packages prepared in the same | oad.

(4) Recall other packages processed in that |oad.

(5) Exanmine the chemical indicators and if abnormal, follow
general action steps b-d.

(6) If other chem cal indicators have changed col or, autoclave may
be certified to be functioning properly.

(c) Abnornal biological spore test.

(1) Incubate AMSCO ATTEST bi ol ogi cal spore capsule in CSR rather
than lab if possible. Takes 48 hours for final results.

a Log all culture reports in CSR Sterilization Log, CSR
Daily Log, and on appropriate Autoclave Daily Sterilization Record.

(2) Whenever an abnormal test is reported, conplete the follow ng:
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Repeat spore testing in suspect autoclave.

(§sY

b Place test pack inside with additional capsules placed
t hr oughout aut ocl ave.

c Deliver all capsules to |aboratory for incubation.

d Secure the autoclave until negative spore culture report
is received.

e Follow general action steps a-d.

f Initiate the recall procedure for sterilized itenms |AWthe
SOP on "Recall of Sterile Items," TAB C-11.

H  RESPONSI BI LI TY:

CSR Sterile Processing Technician.
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TAB C-9
LOADI NG OF STEAM AUTOCLAVE

A. PURPCSE: To |oad packages properly to allow full steam penetration
DEFI NI TI ON: N A
C. EQUI PMENT, SUPPLIES AND FORMS REQUI RED:

1. Steam autocl ave.
2. Packages for sterilization
D. CRITER A

1. Field autoclave internal chanber is 16" in dianeter, 36" |long, has 4
shelf levels, the top three shel ves adjustable.

(a) Nornmal load = 2 major trays if inserted flat or nore small itens if
tilted.

2. ltens nust be placed on shelves at 45 degree angle or flat with spacing
bet ween packs to allow for steam penetration

3. Place packages so that they will not drain on top of other packages.

E. STEPS:

1. Load netal itens, basins, trays in bottom of autoclave to prevent them
fromdripping on other packages.

(a) Instrunment sets in nmesh bottomtrays nust be placed flat.
(b) Instrunent sets on solid bottomtrays nmust be tilted on edge.

2. Single instruments packaged in plastic-paper pouches nust be placed on
edge, upright, or plastic side facing down.

3. Tilt jars and other non-porous containers at a 45 degree angle.
4. Small itenms nay be crisscrossed.

5. Place linen packages on top shelf to prevent other packs from dri pping
onto them

F. RESPONSIBILITY:

CSR Sterile Processing Tech.
G SPECI AL CONSI DERATI ONS

Pl ace test packs on front of bottomshelf in sterilizer
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TAB C- 10
COLD CHEM CAL STERI LI ZATI ONV HI GH LEVEL DI SI NFECTI ON
A. PURPCSE: Cold sterilization is performed on itens that cannot be steam
aut oclaved. Exanples include face masks, resuscitation bags, anesthesia
equi pnent, and tubes.

B. DEFIN TION: N A.
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Five gallon bucket with renovabl e draining basket.
2. dutaral dehyde 2%
3. doves.
D. CRITERI A
Items are free from pat hogens.

E. STEPS:

1. Prepare germcidal soaking solution.
2. Disassenble all parts, wash and rinse thoroughly.
3. Rough dry equipnent.

4. I nmmerse equi pnent in basket and soak at least 3 hours with optinmum of 10
hours. For high level disinfection, follow manufacturer's guidelines.

5. Rinse equipnent using copious quantities of sterile water.
6. Allowto air dry.
F. RESPONSIBILITY:

CSR Decont ami nati on HM
G PRECAUTI ONS:

1. Avoid eye contact.
(a) In case of contact, flush with water i medi ately.
(b) Notify CSR supervisor and seek nedical attention.

2. Avoid skin contact -- skin irritation though infrequent can occur.
(a) Wear gloves to nmininize contact.
(b) Rinse affected area thoroughly with water.

3. Potential hazard of toxic vapors from gl utaral dehyde in small encl osed
ar eas.
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TAB C-11
RECALL OF STERI LE | TEMS

A. PURPCSE: To ensure that all stored sterile itenms nmay be safely used.
DEFI NI TIONS: N A
C. CRITER A

1. Packs placed in a heat seal ed dust cover inmmediately after cooling have
a shelf life of 6 nonths.

2. Al packs wapped in nuslin wappers, overw apped with paper, have a
shelf life of 3 nonths.

3. Al packs will be recalled when a positive spore report on any
sterilizer is received fromthe |aboratory.

D. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED

1. Menprandum form
2. CSR Sterilizer Log.
E. STEPS:

1. Expired sterile supplies.

(a) Verify expiration date on |abel on any sterile itemprior to use.
If expired, return to CSR for reprocessing.

(b) Inspect storage areas weekly for expired packs.

(c) Rotate sterile itens on shelves to ensure that itenms sterilized
first are used first. Sterile itens are stocked to the left and pulled fromthe
right.

2. Recalled sterile supplies.

(a) Arecall is necessary whenever an abnormal spore culture report is
recei ved.

(b) Recall is initiated by the CSR Supervisor by nenorandumto the
Operati ng Room and/ or other hospital areas to which the suspect itens have been
i ssued. Suspect itens can be identified by entries in the CSR Sterilizer
Log/ Aut ocl ave Daily Record Sheets.

(c) To recall suspect packs, first obtain the | oad control nunber,
initiate autoclave daily record sheet, then pull all packs |abelled with that
control nunber.

(d) Recalled items must be returned to CSR, |ogged in the CSR
Sterilizer Log, and reprocessed.

(e) If any of the recalled itens have been used, the CSR Supervisor
must notify the Infection Control Nurse.

(f) The CSR Supervisor nust subnmt a followup report that reflects

final disposition of all suspect itenms. |If any suspect itens were used prior to
recall, a list of patients and their attendi ng physicians nust be included.
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3. Reprocessing of Sterile Itens
(a) Disassenble all trays.
(b) Replace all linens with fresh |inens.
(c) Replace internal chem cal indicator strips.
(d) Repackage.
(e) Label with a new | abel.
(f) Sterilize and prepare for sterile storage.

F. RESPONSIBILITY:

1. Operating Room CSR Collection HM

2. Oher hospital areas: Senior Corpsnman or designated representative for
ar ea.
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TAB C-12
RECALL OF PRODUCTS

A. PURPCSE: To use only equi pnent and supplies that are considered safe.
B. DEFI N TI ON: N A

C. CRITERIA: Defective equipnent and supplies will be recalled within 24 hours
of receiving notification of recall

D. SOURCES CF | NFORMATI ON:

1. Navy nessage
2. Monthly publication of the Navy Medical and Dental Material Bulletin.
E. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. CSR Equi pnent/ Materials Log
2. CSR Daily Log Book.
F. STEPS:

1. Medical Supply Departnent.

Report all recalls by nessage traffic to the CSR Supervisor. (The nenp
lists all defective itenms by nanme, stock nunber, and | ot nunber with expiration
date if applicable.)

2. CSR Supply derk.

(a) Checks all items on nenorandum nessage agai nst CSR equi prent and
supply lists to determ ne | ocation of itens recall ed.

(b) Collects all itenms on |ist from Operati ng Room support space
shel ves and CSR Mbdul es.

(c) Distributes list to Collection HMin CSR Support Mdule to recal
any itens | oaned to other hospital areas.

(d) Logs all recalled itens in CSR Equi pnent/ Materials Log.

(1) Records date returned to Medical Supply and initials the |og.
(e) Labels all itens returned to Medical Supply.
(f) Delivers all recalled itenms to Medical Supply Departnent.
3. Collection HMin CSR Support Mbdul e.
(a) Locates recalled itemthrough CSR Daily Log Book.

(b) Notifies using area of recall and requests that itembe returned to

(c) Accunul ates recalled itens and delivers to CSR Supply d erk.

4. Duties of CSR Supervisor.
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(a) Notifies Infection Control Nurse of recall.

(b) Sends written report to Medical Supply listing final disposition of
each itemon recall nenorandum

G RESPONSI BI LI TY:

CSR Supervi sor.
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TAB C- 13
PROCEDURE FOR PI CK- UP AND DELI VERY OF HOSPI TAL LAUNDRY
A. PURPCSE: It will be logistically inpossible to pick up and deliver |aundry
at each individual ward and CSR. Therefore, this procedure establishes centra
coll ection points and the nethodol ogy for preparing laundry for turn-in.

B. DEFINITIONS: NA
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Canvas | aundry bags.

2. Request for clean |linen/laundry.
D CRITERIA: NA.
E. STEPS:

1. Designated Laundry Petty Oificer will:

(a) Set up laundry bags, tagging one for bed |linen, one for clothing
(including patient clothing), and one for contam nated | aundry.

(b) Daily at 0800, take the soiled laundry to the nearest Clinical Wrk
Space along with a request for the next day's |inen/laundry supply.

(c) Distribute cleaned patient clothing.
2. Linen Control C erks.

(a) Pick-up and receipt for hospital laundry at each Clinical Wrk
Space.

(b) Collect Requests For Cl ean Linen/Laundry.

(c) Fill requests submitted the previous day and return cl eaned patient
cl ot hi ng.
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TAB C-14
PROCEDURE FOR HANDLI NG AND LAUNDERI NG CONTAM NATED LI NENS

A. PURPCSE: The Combat Zone Fleet Hospital will generate a significant anount
of contam nated |linen within the operating roons and treatnent wards. These
itenms will require special handling and | aundering to prevent the spread of

i nfection.

B. DEFINITION: Contaminated laundry is defined as those itens requiring
special disinfection and | aundering to preclude the spread of infection

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED

1. Chlorine bleach solution
2. Latex gl oves.

D. CRITERIA: NA

E. STEPS:

1. Hospital ward personnel will bag contam nated | aundry separate from
regul ar laundry. Goves are to be worn when handling contam nated | aundry.

2. Contaninated laundry will be receipted by the Linen Control Cl erks and
delivered to the | aundry.

3. At the Laundry all contami nated |aundry will be segregated fromthat
requiring only routine processing.

4. Based on the next day's requirenents and current inventory the
contanm nated | aundry will be assigned a processing priority.

5. The contaninated |laundry will be processed as foll ows:

(a) Presoak the contaminated |laundry for 60 mnutes in a chlorine
sol ution of 50 ppm

(b) wWash the linen in hot water using a normal cycle.

6. Once |laundered these itens will be placed in inventory for re-issue

F. RESPONSIBILITY:

The Head, Environnental Health Departnment is responsible for routinely
nmoni toring the handling and | aundering of contaminated itenms to preclude the
spread of infections.

CAUTI ON: Extrenme care nust be taken to avoid contact with the

contanmi nated |l aundry to prevent the spread of infection to |aundry and ot her
hospi tal personnel
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TAB D-1
I NFECTI QUS DI SEASE POLI Cl ES

A, GENERAL:

1. Infectious Disease as a specialty will be available in a consultative
role in the theater. This provision will be serviced specific function

2. The Infectious Disease specialist will provide consultation and |iaison
with preventive nedicine personnel at all echelons within the theater of
oper ati ons.

3. In general, a nedical specialist will be responsible for followup care
on all patients with infectious di sease problens that have been consulted on by
an I nfectious Disease specialist.

4. The theater surgeon will devel op and publish a fever evacuation policy
based on the threat of the area, the tactical situation, tinme of year, and
overall preventive nedicine aspects of the force.

5. Patients with sustained fever of greater than 103°F (39.1O O, (wthout

an obvious infectious disease process, such as, tonsillitis) on two separate
occasions which is cyclic in nature and where nal ari al di seases are endenic
will be assumed to have a serious febrile illness, and will be evacuated to
echel on 3.

6. There will be an attenpt to identify specific tiological agents within

the limts of theater resources.

B. ANTIBIOTIC POLI Cl ES

1. Antibiotic use. The Defense Medical Standardi zation Board (DVSB) will
publish, at appropriate intervals, a list of patient conditions in which
antibiotics should or should not be used. Generally, all open trauma cases will
receive antibiotic therapy and closed injuries will not. The preferred route of
adm nistration will be parenteral in all cases of mgjor
open injuries.

2. Specific antibiotic schedules. A quad-service panel of consultants wll
revi ew and publish annually a schedule of antibiotics to be used in the defined
patient conditions. The panel will consider mlitary scenarios, antibiotics in
the current supply system causative agent risk, and list choices by rank. The
panel will also make recommendations to the
Def ense Medi cal Standardization Board (DMSB) in the introduction of new
antibiotics (and deletion of old) in DEPMEDS

3. In the managenent of the conditions defined, the decisions of the DMSB
and panel will be nmandatory unless an individual circunmstance of the patient
contraindi cates this nmanagenent.

4. Publication. Each service will develop its own procedures for
di ssem nating and inplenenting the current antibiotic policy.
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TAB D-2
I NFECTI ON CONTROL POLI CI ES

A.  Aseptic techniques (with each hand gl oved) will be maintai ned when the
patient's condition requires an invasive procedure (i.e., operator procedure,
dressi ng change, ET/Tracheostony care).

B. Handwashing is essential before and after each patient contact. This should
be acconplished with running water and an antimni crobial soap. An al cohol -based
cl eanser is acceptable in the absence of soap and water.

C. Disease specific isolation procedures will be acconplished as best as
possible within the theater of operations. The rationale for utilizing disease-
speci fic precautions rather than an alternative isolation system (category-
specific) is conservation of supplies and reduction of expenses. See Table |

D. Intravascul ar Access therapy will followin Table Il, renenber also to:

1. Change all IV fluid containers every 24 hours.

2. Handle all intravascul ar devices with aseptic techniques.

3. Change, at the earliest opportunity, all 1Vs started under dirty
conditions. It will be assunmed that all patient IVs initiated at echelon 2 will

have been performed under aseptic conditions.

E. Al open fluid containers will be changed and/or discarded after 24 hours
(I'V, irrigation, respiratory therapy).

F. Al laboratory specinens, blood and body fluids, obtained on patients with
potential infectious diseases, are to be considered infectious.

G Linen and trash nust be renpved from patient care areas at a m ni mum of
every 12 hours.

H.  Reusabl e equipnent will be cleaned and di sinfected between each patient.
Di sposabl e equi pnent will not be reused.

I. The isolation standards for infectious diseases will be according to the
Center Disease Control (CDC) guidelines, in so far as possible. For further
gui dance and el aborated details, consult "Communicable Di seases in Man" (editor
Abram S. Benanson, Fourteenth edition, 1985).

TAB D3

| SOLATI ON POLI Cl ES
A The foll owi ng di seases would require as much isolation as possible.
However, the preferred nethod of isolation would include private room gowns,
gl oves, and nasks:
Di sease Lengt h

1. Chicken Pox Until lesions are crusted 7-10 days/persons
not susceptible, need not wear a mask

2. Diphtheria Two negative cultures after cessation of
antibiotics

3. Echovirus Disease Seven days after onset.
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4. Epiglottiti

s due to Twenty-four hours after

initiation of

H Influenza ef fective therapy.

5. Erythema Infectiosum Seven days after onset.

6. Gernan Measl es, Rubiola Seven days after onset of rash

7. Henorrhagic Fevers Duration of illness.

8. Herpes Zost Until |esions crusted, people not
suscepti bl e, need not wear a nask.

9. Lassa Fever Duration of illness.

10. Marburg Virus Disease Duration of illness.

11. Henophilus Influenza Twenty-four hours after

Menigitis
12. Neisseria

13. Meni ngococcal Pneunpnia Twenty-four hours after

initiation of effective

Meni ngitis Twenty-four hours after

ef fective therapy.

ef fective therapy.

14. Meni ngococcem a Twenty-four hours after
effective therapy.
15. Miltiply Resistant Until cultures are negative.
Organi sm I nfection or Col onization G

respiratory and skin

t her apy.

initiation of

initiation of

initiation of

tract,

16. Muinps Ni ne days after onset of swelling.
17. Pertussis Seven days after initiation of effective
t her apy.
18. Pl ague, Pneunonia Three days after initiation of effective
t her apy.

19. Pneunoni a,

20. Rabi es

St aph Aureus Twenty-four to forty-eight hours

St ept ococcus, G oup A after

effective therapy.

Duration of ill ness.

21. Ritton Disease Dur ati on of
(St aphyl ococcal scal ded = kin syndrone

22. Smal | pox

23. Tubercul osis

illness.

Duration of ill ness.

B. For patients with draining wounds or lesions, with diarrhea

di seases/ condi tions,
or soiling is likely,

C. For the follow ng diseases,

bl ood/ body fl ui ds:
1. Hepatitis-B,

gl oves shoul d be worn by hospita
gowns shoul d be worn.

Non- A, Non- B.

49

per sonnel

initiation of

Two-to-three weeks after chenotherapy.

When spl ashi ng

gl oves should be worn when in contact with



H Vv di sease

Rat bite fever (Spirillium m nus di sease).
Rel apsi ng fever.

Jakab - Creutzfeldt disease.
Lept ospi rosi s.

Col orado Tick Fever.

Art hropod borne viral fevers (Dengue, Yellow Fever).

© @ N o a & 0 DN

Al forms of clanydial infections.
10. Mucocut aneous (Herpes, Sinplex).
11. Mal ari a.
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Dur ati on of

TAB D-4

| NTRAVASCULAR ACCESS THERAPY

Dr essi ng Tubi ng

Docunent ati on
of Appearance

Site/ Needl e Change Change of Site
Central Not nore than
6 days 72 Hrs 72 Hrs 24 Hrs
Peri pheral,
I ntravenous 72 Hrs 72 Hrs 72 Hrs 24 Hrs
Pi ggyback Meds 24 Hrs N A 24 Hrs N A
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TAB E-1
CSR EVALUATI VE STANDARDS
1. Al itens to be sterilized will be inspected to insure that they are clean
and free of pathogens prior to packaging.

2. Itens for sterilization shall be prepared in a clean environnent (inside |ISO
cont ai ner).

3. Only fresh laundered linens will be used.
Surgical |inen packs shall not exceed 12 |bs. or dinensions of 12"x12"x20"

4
5. Assenbled instrunent trays shall not exceed 16 | bs.
6
|

. Al itenms sterilized in CSR will be inventoried, properly identified, and
abel ed.
7. Al sterilized itens packaged to exceed 28 cal endar days will be in heat
seal ed plastic dust covers for extensive storage.

8. Al itens stored on wire carts shall be placed 10" above the floor, 18" from
the ceiling and 2" fromthe TEMPER tent wall

9. Al gauges (pressure and tenperature) on the autoclaves will be calibrated
every 6 nonths.

10. The sterilizers shall be nonitored weekly with a biological control system

11. Itens received sterile fromthe manufacturer are considered sterile as |ong
as the package is not damaged, punctured, or soiled in any way. |If the date has
expired date, or any of the aforenentioned indications are evident, an item
shoul d be consi dered unsterile.

Upon notice of product recall, all suspect supplies will be immediately
removed from CSR stock, and from areas supplied by CSR  After all itens are
retrieved, they will be returned to nedical supply or destroyed, according to

instructions.
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TAB E-2
POTENTI AL ERRORS | N OPERATI NG STEAM AUTOCLAVES
1. Failure to observe and understand procedures of sterilization
equi pnent .

2. Lack of basic know edge concerning principles of operation and care of the
sterilizer.

3. Assenbling and wapping supplies without regard for steam perneability.
Carel ess sterilizer |oading.

| nproper exposure peri ods.

4
5
6. Incorrect sequence of operation in the sterilization cycle.
7 Short cutting.

8

Attenmpting to sterilize materials which are inpervious to steam
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1.
i ncl ude:

All

a.

TAB E-3
WORKI NG UNI FORM FOR THE CSR DEPARTMENT PERSONNEL

personnel on duty in CSR Mddules will wear operating room appare

Scrub pants and top.
Cap or hood.

Shoe covers.

to

Mask (for special processing including application of dust covers).

prescribed uniformof the day will be worn at all other tines.

Operating Room apparel is |ocated on linen cart in OR Prep and Hol d

dressing roons for changing are located in OR Prep and Hold Area.

55



TAB E-4
ORI ENTATI ON PROGRAM FOR CSR

A.  TERM NAL OBJECTI VE: Each person will denonstrate know edge and skills
necessary to work independently in Central Sterile Reprocessing. The know edge
and skill level required will be dependent upon billet assigned to Central
Sterile Reprocessing Area.

B. ENABLI NG OBJECTI VES:

1. WIIl have conpleted a two week training course at the Fleet Hospital
Training Activity (FHTA), Canp Pendl eton, CA. As part of the course, experience
will be provided within Central Sterile Reprocessing.

2. Denonstrate a working know edge of the physical |ayout of the Surgical
Suite area, including CSR Mdul e.

3. Denonstrate faniliarity with the Central Sterile Reprocessing Standard
Operating Procedure Manual for the Fleet Hospital.

4. Denonstrate know edge and skill in performng the foll ow ng.
C. SKILLS:
1. Record keeping in Central Sterile Reprocessing.
(a) CSR Sterilizer Log.
(b) Custody Cards/Inventory Lists.
(c) Autoclave Daily Record.
(d) Sterilizer Check-off Sheet.
(e) CSR Mai ntenance Log.
(f) I'nstrunment Tray Assenbly Card Lists.
(g) Linen Request Form
2. Location of equipnent and supplies.
(a) Steam sterilizers.
(b) Equi prent in each CSR Mdul e.
(c) Assenbly cards for instrument trays.
(d) Instrunent trays.
(e) Instrunents.
(f) Linens.
(g) Supplies in OR Support Space.
(h) Labels, heat sensitive tapes.
3. Clean and wrap instrunments for sterilizing.

4. (Operate an ultrasonic cleaner.
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5.

Operate a field steril zer.
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TAB E-5
CSR CLEANI NG SCHEDULE

A.  PURPCSE: To keep the environment as clean as possible.

B. EQUI PMENT, SUPPLI ES AND FORMS REQUI RED:

4 Scrub basins/buckets.
G oves.

Wet vacuum

Sponge nop.

W pes.

Det ergent, GP.

Germici dal solution.

| sopropyl al cohol 70%

© ©®© N o 0o &~ W Db PR

CSR Daily Log.

C. CRTER A

Counter tops in nodules are w ped each watch.
Trash and soiled linen are renoved each watch.
Shel ves are dusted daily.

Decks are wet-vacuuned daily.

1

2

3

4

5. Autoclave interior chanbers are cleaned daily.

6 | SO cont ai ner bul kheads and overheads are cl eaned weekly.
ST

D. EPS:

1. Daily cleaning schedule for CSR

(a) At the start of each watch, w pe down all work tables in CSR
Modul es with isopropyl alcohol 70%

(b) Renove soiled linen and trash receptacles as filled and at the end
of each watch.

(c) Dust all shelves during each night watch.
(d) Wash and wet-vac deck in CSR Mdul es during each night watch.
2. Wekly cleaning for CSR

(a) Wash down | SO contai ner bul kheads and over heads with germ ci dal
det ergent.

(b) Danp-dust all storage shelving in Operating Room support space.

(c) Wash decks with wet-vac using germcidal detergent.
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(d) Change vent covers to | SO containers
3. Daily cleaning of autoclaves. (Ni ght Watch cl eani ng procedures).
Ni ght wat ch cl eani ng procedure.
(a) Secure steamto autocl aves.
(b) Open door wide to allow cooling.

(c) Mx a solution of calgonite/or other detergent in a |arge basin.
Fol I ow dilution directions on box.

(d) Scrub all surfaces of interior chanber with a hand brush soaked in
sol uti on.

(e) Rinse all surfaces thoroughly using clean water and a cl ean brush.

(f) Return all cleaning materials to decontam nation area for cleaning
and reprocessing.

4. \Weekly cl eaning of autocl aves.

(a) Renove chanber drain strainer. Clean out linme and sedi ment and
reverse flush under water.

(b) Pour full strength germcidal solution into drain. Wit 5 mnutes
and follow with hot tap water.

(c) Replace strainer in drain.

(d) Scrape salt (mneral deposits) fromjacket interior using scraping
device provided with unit.

(e) Wash exterior with detergent and water.

5. Log cleaning in the CSR Daily Log.
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TAB E-6.1
CSR SUPERVI SOR JOB DESCRI PTI ON

The Supervisor is responsible and accountable for the managenent of al
functions and services perforned by the Central Sterile Reprocessing Departnent.
The Supervisor nust direct, assist, orient, and instruct staff in principles,

procedures, and safety precautions enployed in Central Sterile Reprocessing.

SPECI FI CALLY THE SUPERVI SOR W LL:

1. Supervise, schedule, and coordinate activities of departnental personnel

2. Direct orientation and training of personnel assigned to the Central Sterile
Repr ocessi ng.

3. Define and evaluate flow patterns for processing sterile supplies and
equi pnent .

4. Assure that aseptic principles are followed when preparing and handling
sterile supplies.

a. Mintain CSR Quality Assurance records.

b. ldentify errors in processing sterile supplies and provide additiona
instruction and procedural changes as needed.

5. Report any abnornal autoclave findings and equi pnent mal functions to
Infection Control Nurse and Medical Repairs and nmake arrangements for their
repair.

a. Prepare and distribute a recall menorandumlisting all items sterilized
in a mal functioni ng autocl ave.

b. Make a final disposition report of all suspect itenms and actions taken
to correct the mal function.

6. Make reconmendations for inprovenent, replacenent or purchase of products.

7. Interpret and adm ni ster hospital policies and procedures applicable to
Central Sterile Reprocessing.

8. Ensure conpliance with adnm nistrative and manageri al procedures contained in
hospital instructions.

9. Develop and prepare reports in final form

QUALI FI CATI ONS

OR Nurse, NOBC 0983, Subspecialty Code 1950.
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TAB E- 6.2
CSR SENI OR CORPSMAN JOB DESCRI PTI ON
1. Muster personnel. Keep all personnel inforned of current activities and/or
changes.
2. Make daily personnel assignnments and set the work pace.

. Supervise performance of subordinants, including that of professional and
mlitary nature

Ensure that all tasks are properly conpleted and safety standards are net.

Mai nt ai n hi gh standards of personal hygi ene and conduct.

. Check and maintain daily availability of equipnent and supplies and submt
rder requests to CSR Supply C erk.

3

4

5

6. Maintain clean spaces.
7

o}

8. Ensure that all logs and daily record sheets have been conpleted correctly.
9. Ensure biological spore tests are recorded weekly.

10. Prepare and submit watch bills nonthly.

11. Report to and obtain assistance fromthe CSR supervisor as needed.

12. Pass word to oncom ng wat ch.

13. Performother duties as assigned.

QUALI FI CATI ONS

1. OR Technician, Designator 8483.

2. Previous experience with sterile reprocessing.
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1.
2.

3.
medi

8.
9.

TAB E-6.3
CSR SUPPLY CLERK JOB DESCRI PTI ON

Order routine CSR supplies on a daily basis.
Mat ch receipts with requisitions and correct discrepancies.

Notify CSR supervisor of itemshortages. Obtain back order status from
cal supply chief.

I nspect for outdated supplies in Operating Room support space.
Rotate stock to ensure utilization of all supplies.

Coordi nate all maintenance and repair activities with Medical Repair and
ic Works.

Mai nt ai n CSR Logs.

a. Supply Inventories Log.

b. CSR Equi prent/Materials Log
Perform ot her duties as assigned.

Pass word to oncom ng wat ch.

QUALI FI CATI ONS

Conmpl eted Class "A" School (Storekeeper school).
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TAB E-6.4
CSR COLLECTI ON CORPSMAN JOB DESCRI PTI ON

1. Assignments in Operating Room Support Area.

a. Collect all contanminated itens from OR nodul es and take to CSR Modul es
for reprocessing.

(1) Make rounds at begi nning of watch and every 2 hours thereafter

b. Place sterile supplies from CSR Mddul es on storage carts in operating
room support space for Operating Room use.

c. |Inspect storage carts for outdated sterile supplies.
d. Wash/dust storage shel ves weekly.

2. Assignnents in CSR Support Area Modul e.
a. Receive all contam nated itenms from usi ng departnents.

b. Inventory itens on instrunent tray agai nst custody card with person
returning the tray.

c. Clean the work space in CSR Support Mdul e at the begi nning of each
wat ch.

3. Ceneral assignnents.

a. Separate contaninated itenms (linens, trash, needles, sharp instrunents)
for processing in CSR Modul es.

b. Deliver defective equi pment to Medical Repair via CSR Supply clerk desk
wher e Equi pment/ Materials Log i s nmintained.

(1) Make rounds to nedical repair twice on AM watch and once on night
wat ch, as needed.

c. Pass word to oncoming watch

QUALI FI CATI ONS

Conpl eted Class "A" School (Hospital Corpsman School).
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TAB E-6.5
CSR DECONTAM NATI ON CORPSMAN JOB DESCRI PTI ON
1. Receive all reusable itenms needi ng cl eaning, decontami nation prior to
resterilization.

2. Prepare germcidal solution for disinfecting according to the
directions on the container/box.

3. Clean contaminated itens in CSR Modules as outlined in the tasks C-4. The
steps will include: sorting, soaking, washing, rinsing, and drying.

4. (Operate the ultrasonic cleaner for small, delicate instrunents | AWthe SOP
"U trasonic Cl eaner", TAB C 3.

5. Inspect all itens and place defective itens on wire cart |abelled for
Medi cal Repair.

6. Pass word to onconi ng wat ch.

QUALI FI CATI ONS:

Compl eted Class "A" School (Hospital Corpsman School).

64



TAB E-6.6
CSR STERI LE PROCESSI NG TECHNI CI AN JOB DESCRI PTI ON

1. Cean workspace in CSR Modul e at begi nning of watch

2. Check inventory of supplies needed for processing sterile itenms and notify
CSR Supply clerk about itens needed.

3. ldentify all instrunments needed on instrunent trays referring to assenbly
cards.

4. Limt sterilization to instrunents/equipnent/linens suitable for steam
autocl aving. (Exclude disposable itens, wood products, adhesive, blood or
silicone).

5. Prepare and sterilize all cleaned/ decontam nated gear throughout the watch.
Foll ow the tasks for sterile processing, E-3 using the follow ng procedures:

TAB C-6 Assenbly of Instrunment Tray.

TAB C-7 Packagi ng.

TAB C-8 Monitoring Stem Sterilizers.

TAB C-9 Loadi ng a Steam Aut ocl ave.
6. Place heat-seal ed dust covers on sel ect processed sterile packages.
7. Notify CSR Supervisor and CSR Supply Clerk of any autoclave mal function
8. Miintain Sterilizer Logs and Autoclave Daily Record.

a. Record all readings for each sterilizer |oad.

b. Record abnormal findings and time CSR Supervisor was notified.

c. Record all cleaning done.
9. Pass word to oncom ng watch

QUALI FI CATI ONS

Conpl eted Class "A" School (Hospital Corpsman School).
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TAB F
REFERENCES | NDEX

Nunber Title
F-1 Centralized Material Servicel/Section; Field Manual
F-2 Sterilizing Medical, Surgical, Dental, and Veterinary Materi al
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Number
G1
G2
G 3
G4
G5

For m Nunber

FLTHOSP
FLTHOSP

DD 599
NAVMED 6010/ 8

TAB G
FORMS | NDEX

Form Title

Sterilizer Check-off Sheet

Attest Biological Mnitoring System
Eval uati on Fl ow Chart

Patient's Effect Storage Tag

Patient's Val uabl es Envel ope

67

Page

85



TAB G 1

STERI LI ZER CHECK- OFF SHEET
Dat e

Sterilizer Nunber:

Load Nunber Sticker
A. Precondition Phase. (Check when conpl et ed)

Proper | abel s are on packages.

Packages are | oaded on autocl ave shel ves.

Jacket chanber filled with water to 1/4 mark on gauge

Aut ocl ave preheated for 10-15 mi nutes.

Aut ocl ave door secured.

Desired tenperature setting is reached

Desired chanber pressure is reached.

B. Sterilization Phase: (Record information)
Tenperature setting reading __ degrees F
Chanber pressure reading p.s.i
Time | oad started
Exposure tinme |ength m nut es

Time cycle conpleted, door cracked open

C. Cool Down - Dry Phase:

Ti me door opened

Ti me shel ves pull out partway

Ti me packages placed on shelves to dry

Dry tine m nut es.

Sterile Processing Technician Nane

Sterile Processing Technician Signature

Wat ch Supervi sor
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